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Applicant/Patent Owner. 



STATEMENT UNPgR 37 CPP 1^ 

Jan Henning Simonsen 



yrpnecamm o 7 jm 2 



Application No./Patent No.:^ 



^Filed/Issue Date: 



01/07/2005 



Entitled: Therapeutic treatment device with incoherent and coherent light 



CyDen Ltd, 



^ a. 



corporation 



our- 
(Jes 



(Name of Assignee) 



(Type of Assignee, e.g., corporation^ partnership, university, government agency, etc;) 



States that it is: 

1. H] the assignee of the entire right title, and Interest; or 

2. □ an assignee of less than the entire right, tiUe and intefBst 



The extent (by, percentage) of its ownership interest is , 



% 



in the patent application/patent identified above by virtue of either 

A. f}j An assignment firom the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel , Frame , or for 

which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current 

assignee as shown below: 



1, From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Ree' , Frame , or for whiph a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademaric Office at 

Reel , Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademaric Office at 
Reel , Frame , or for whfch a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 

[ ] Copies of assignments or other documents in tiie chain of titie are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. Sge MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

CyDen Ltd. 



Date 



I. 



2 



Typed or printed name 



Signature 



Title 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applfcation Number 




Filing Data 


01/07/2005 


Rrst Named Inventor 


Jan Henning Slmonsen 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


PATRADE ^ 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Realstration Number 


James C. Wray 


22,693 


Meera P. Narasimhan 


40,252 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The at>ove-mentioned Customer Number. 

OR 



^ Firm or 
1 — ' Indn/idual Nanne 


James C. Wray 


Address 


1493 Chain Bridge Road 


Address 


Suite 300 


City 


McLean state Zip 22101 


Country 


US 


Telephone 


(703) 442-4800 Fax (703) 448-7397 



1 am the: 

I I Applicant/inventor. 



[x] Assignee of record of the entire interest. See 37 CFR 3^71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96y 



SIGNATURE of Applicant or Asislgnee of Record 


Name 


CyDen Ltd- 


Signature 


^<iy cu^^^'^c:^ ^i^x. ' 


Date 


3//^ Ay 


NOT& Signatures of alt the inverrtors or assignees of reconj of the entire interest or their representative(s) are required. Submit multiple 

forms if more than one signature is required, see below*. 


□ Total of 


forms are submitted. 
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the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Wiashington. DC 20231. 
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10/520515 

0? JAN 2505 



DECLARATION FOR UTILITY OR 
DESIGN 
PATcNT APPLICATION 
(37 CFR1.63) 

Q Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial f^«'«ng (surcharge 


Attomev Docket Number 


PATRADE ^ 


First Named Inventor 


Han Henning Simonsen 


COMPU 


ETE IF KNOWN 


Application Number 


y 


Filing Date - 


01/07/2005 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenshq3 are as stated below n^ to my name. 

I believe I am the original, first and sole inventor (if only one name is Gsted befow) or an original, first and joint Inventor (if plural 
names are listed below) of the sutqect matter which is daimed and for which a patent is sought on the invention entitled: 



Therapeutic treatment device with incoherent and coherent 
light sources 



the specification of which 
d is attached hereto 

OR 

□ was filed on (MM/DDATYY) 
Application Number | 



(We of the invention) 



as United States AppGcation Number or PCX International 
, , Of applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the daims. as 
amended by any amendment specifically refenned to above. 

I acknowledge the duty to disclose infbmriatk>n which is material to patentability as defined in 37 CFR 1 .56, indudinq for continuation- 
in-part applications, material information wtiich became available between the filing date of the prior appiication and^the nationaJ or 
PCT intematksnai filing date of the continuation-in-part appGcation. 



I hereby daim foreign priority benefits under 35 U.S.C. 1 19(a>-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by cheddng tiie box. any for^n applk:ation for patent or inventor's 
certificate, or any PCT international application having a filing date before tiiat of the application on whteh priority is daimed. 



Prior Foreign Appiication 
Numfaer(s) 



Country 



Foreign Filing Date 

(tmiDPrrrm 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PA 2002 01075 
PCT/DK2003/000349 



DK 
PCT 



07/08/2002 
05/27/2003 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



EH 

□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PT0/SByD2B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Mumber(3) 



Rling Date (IVIIWDD/YYYY) 



I I Additional provisional application 
numt)ers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 




. . I — I Customer Number 
Direct all correspondence to: [J Bar Code Ubel 



OR [x] Correspondence address below 



Name 



James C . Wray 



Address 



1493 Chain Bridge Road 



Suite 300 



Address 



City 



McLean 



State 



22101 



ZIP 



Country 



US 



Telephone 



(703) 442-4800 



(703) 448-7397 



Fax 



1 hereby dedare that all statements made herein of my own knowledge tiite and ttiat all s^J^SS'f JS^SSl^^ 
are telfeved to be true; and further that these statements were rrade with the knowledge that wflmjl false statwients ^J^^^^.^ 
^de a^ punisf^^^ fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of ttie application or any patent issued thereon. . 



NAME OF SOLE OR FIRST INV^TOR 



□ A petrtion has been filed for this unsigned inventor 



Given Name _ ..{!/. 

^ -j-i. r* Henning 
(first and middle Of any]) r 



Famfly Name 

or Surname Simon sen 



Inventor's 
Signature 




Residence: 



State 



Country DK 



Date 



CWzenship 



DK 



Mailing Address Sarpsborovei 6 



Mailing Address 



cay 



Struer 



state 



NAME OF SECOND INVENTOR: 



ZIP 



7600 



Country DK 



□ A petition has been filed for this unsigned Inventor 



Given Name 

(first and middle pf any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



State 



Couniry 



Date 



Citiasenship 



Mailing Adiftess 



1 1 

i fUlailina Address ■ 


1 Cfhr 


State 


ZIP 


Country 


j □ Additional inventors are being named on the 


supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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